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NAME OF FILER {LAST) TETHTR g t‘ﬂ 2

“Bvoion @aléz\f
1. Office, Agency, or Court

Division, Beard, Department D|s%,|f applicabley é\/%g;\é};?
Tzt D @bfuc:]r “ovowia C@u—wécv\éu?@/

» If filing for multlple posnmns list below or on an atiachment.

Agency: “ee @Qrag,bnwwc‘zzsmon;

2. Jurisdiction of Office (Check at ieast one box)

A PUBLIC DOCUMENT

Please fype or print in ink.

Agency Name

[] Stete [J Judge or Court Commissioner (Statewide Jurisdiction)
(2] Mutti-County [5¢County of QDY_AW . S
1 City of ] other

3. Type of Statement (Check at least one box)

Ig'\ﬂmnual: The peried covered is January 1, 2011, through [] teaving Office: Date Left |
Decamber 31, 2011, (Check one)
-0r-
The period covered is / / through © The period covered is January 1, 2011, through the date of
December 31, 2011, leaving office.
(] Assuming Office: Date assumed / / O The period covered is / f , through

the date of leaving office,

[] Candidate: ElecfionYear —_____ Office sought, if different than Part 1

4. Schedule Summary

Check applicable schedules or "None.” » Tolal number of pages including this cover page:
[[] Schedule A-1 - fnvestrments — schedule attached [ Scheduie C - income, Loans, & Business Pasitions — schedule attached
[ Schedute A-2 - Jnvestments - schedule attached B’_Sc:hedule D - Income - Gifts — schedule attached
E’\Schedule B - Real Property - schedule attached & Schedule E - ficome - Gifts -~ Travel Payments - schedule attached
-0r-

[ None - No reportable interests on any schedule

(OleY

herein and in any aftached schedulgs is irue ang complete, | acknowledge this

| certify under penalty of perjury under the laws of the State of California t

Date Signed Signaj
{month, day, year]

FPPC Form 700 (2071172012)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR'S PARCEL NUMBER OR STR

ANV Lo lﬂgﬁs QmA

IF APPLICABLE, LIST DATE:

g M

Cl

FAIR MARKET VALUE
[] s2.000 - 310,000
[C] s10.001 - $100,000

‘ELS‘IOU,OCH - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
%Ownershipmeed of Trust [[] easement
[0 Lreasehold I
Yrs. remaining QOther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[[] %0 - 5400 ] $500 - $1,000 [} 1,001 - $10,000
[ $10,001 - $100,000 [] ovER s100,000

SOURCES OF RENTAL INCOME: [f you own a 10% or grealer

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1231020 allal
“rventa., P

IF APPLICGABLE, LIST DATE:

S S B s A A A &

FAIR MARKET VALUE
[] $2,000 - $10,000
[ s10.001 - 100,000

$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
mwnershipmeed of Trust D Easement
[] Leasehold (Il
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECENED

[] s0 - g499 [ ss00 - $1,000 [] $1.001 - s10,000
[ 310,001 - $100,000 [[] OvER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of

business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

Comments:

NAME QF LENDER*

ADDRESS (Business Addres, tahle)

NAME OF LENDER"

ADDRESS (Busiiess Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

? % [ None

TERM {Months/Years)

_\%&2\

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [[] 51,001 - $i0,000
[ s10,001 - 100000 [ OVER $100,000

[ Guarantor, if applicable

INTEREST RATE TERM {Months/Years)

A0 weeNE
_J

At} %  [] tone

HIGHEST BALANCE DURING REPORTING PERIOD
[] 8500 - 1,000 [] 1,001 - $10,000
[ $10.001 - $100,000 [[] OVER s100,000

[1 Guarantor, if applicable

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

elevie Y B

» NAME OF SOURCE -
Somewia. Szt Ldevad

» NAME OF SOURCE

—
ADDRESS (Business Address Acceplal
= -

> ADDRESS (Business Address Accepfabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy) VALUE DESGRIPTION OF GIFT(S)

le, 2# I\ . 251.00

— 4 [ s

DATE (mm/ddfyy)  VALUE DESCRIPTION CF GIFT(S)

» NAME OF SOURCE

AD

SS (Business Address Acceplable)

BUSINESE ACTIVITY, IF ANY, OF SOURCE

é"/_w.‘:[:ﬂ-/ e, CVA CLE:LEDZ,_

» NAME OF SOURCE

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
F29U oo RRecling s | i |
A $, f__J $
S s — %

» NAME OF SOURCE

» NAME OF SCURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE {mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)
/ / 3 / / $
—d s i $
R / 3

Comments:

FPPC Form 700 (2011/2012} Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 0 0

SCH EDULE E FAIR POLETICAL PRACTICES COMMISSION
Income - Gifts Name

Travel Payments, Advances,

and Reimbursem

ents

+ You must mark either the gift or income box.

« Mark the 501(c}(3) box for a travel payment
organization. These payments are not subj
in a disqualifying conflict of interest.

received from a nonprofit 501(c)(3)

ject to the $420 gift limit, but may result

» NAME OF SOURC

ADDRESS (Business Address Acceplable)
D aér é— D)

CITY AND STATE

DATE(S): _I_\J_% o 3[1_'1— AMT: & \ '305_, zﬁ

TYPE QOF PAYMENT: (must check one) [ Gift ﬁ\lncome

[] Made a Speech/Participated in a Panel

- » NAME OF SOURCE
CD 4

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 {¢)(3)

DATE(Sy:_ [/ f - [ [ __ AMTS
(I gifi)

TYPE OF PAYMENT: {must check ene) [ Gift [ Income

[] Made a Speech/Participated in a Panel
[0 Other - Provide Description

=

E.’ Other - Provide Description
el wieals ?B@AR ujz@
—ov ol

g r

o & \NALINK ".‘E‘I_«!r-’}ﬂ : m £
» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, (F ANY, OF SOURCE [] 501 (cx®)

DATE(S): __L/.IJJ_L JZ 2010 aues 292 ' B

i gifty
TYPE OF PAYMENT: (must check one) Meiﬂ [] Income

[[] Made a Speech/Participated in a Panel
{1 Ofther - Provide Description

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 )3

DATE(S: [ [/ - [ __f  AMTS
{if gif)

TYPE OF PAYMENT: {must check one) [ Git [] Income

[J Made a Speech/Participated in a Panel
[[] Cther - Provide Description

Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Attachment to California Form 700
Statements of Economic [nterests
2011

Cover Page — continued

Agency Position
SMART — Sonoma-Marin Area Rail Transit Chair
Sonoma County Transportation Authority Chair
Regional Climate Protection Authority Director
Bay Conservation Development Commission Commissioner

Sonoma County Indian Gaming Local Community

Benefit Committee Member
North Coast Air Pollution Control District Alternate Member
Sonoma Valley Sanitation District Director

Northern California Counties Tribal Consortium Member



